——

:D\DA’ Al

s clamhove .

: N tL4nL4,«;f';7ﬁa
PEQUIREVERTS AND LIMITS o M
FrA

12-81 - APPLICASLE TO S2ZCIFIC SZAVICES 4102.3[Conk.

; . . EXEIaIT It ; 'az’ l

! : 3 )

STATE FLRN UNDER TITLE XIX OF TS S0CIML FECURIZY 20T t
state/Tarritory: Baryland . il

CASZ MANRGIMENT SZRVICIS

A. Target Group: ' (See Aftached) : . 5@

8. 2reas of State in Which Sarvices Will Bs Provided:

Entire State
" Only ‘in tha followizg cns"nphi.c azeas {authority of §151%5(c){t)
of the mt is a.mked to provide gervices léss than ststewide): \O. q%

Allegany, Carolins, Carroll, Cacil, Dorcbesta
r, Frederick, Garvett
Quasn Anne's, Somerset, Talbot, Washington, Hléa-tco, or éorceo:e:'c::::;es

C. Comparedility of Sarvices:
" Services sz providad in ccoxdance whth 31902(a){10)(3) of £khe
2o,
I Services == not comparable ipn awseat, duration a=d scoza.

Ruthority of §13915(z) (1} of the z:t f£= invoked ©5 provide u—uccs wisneut
vegard to the regulreneat= <f SL902{e)(10)(5).

D. pefinition of Services:

(S=e Attached)
]

2 - Qualificaticns of Previdars:

(Sca Attached)

) 3 Tha State assures that e szewision of cags manscamaat sexvicses will
rex restrict 3n individual's frsa cholee of pmovidass in -olat'.o.. of 2
§i502(&) (23) of the *TT.

rh

1. 2Vigitla ze=iplanvs Vil Rava frea cholcas of ¢ha pusvida=a ol cass
menagezsat sorvices.

-

2. z).i.gl.a.a reciplants will have foes cnoics oI Tie providsss of cihar
sedica) care cnder the plan.
G. Paymeat fcocr cesa 23.1‘5&:5.-4* sazvices undar the plen shall nst

cuplicste payzents xade to patlic sganclas ¢ private extitiss cader oikes
progzas-authozities fox thls sata pu=gosa,
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Target Group

Individuals who are certified for and are receiving
Maryland's Medical Assistance benefits and who are determined
by the Department's Davelopmental Disabilities Administration
(DDA) or its designee to be eligible for Case Management for
Individuals with Developmsntal Disability. A participant
nust:

1. Be evaluated as having a developmental dizability; .
2. Be at least 3 years old;

3. Resides in Allegany, Carolina, Carroll, Cecil Dorchaster,
Frederick, Garrett, FKent, Queen aAnns's, Somerset, Talbot,
Washington, Wicamico, or Worcsster Counties:

4. B2 homeless or reside in the participant's own honme, the
household of another individuval, or a supsrvised residential
satting other than a nursing facility or an ICF-HR;

- 3 Have a current, documentable need, as determined through
direct avaluation by a gqualified devalopmental disabllities
professional (same as gqualified mental retardation
professional in federal law) for a case manager's assistance
with accessing needed services, modifying service delivery,
or sustaining involvement with needed services;

5. Not be receiving similar case management services under
Section 1%15{c) or (g) of Title XIX of tha Social Security
Act:; and 2

I Elect, or a representative elects or the recipient's
behalf, to receive these case management services.

pafinition of Services:

1. "Case Managenent"” means  services  which assist

. participants in gaining access to the full range of Medical

Assistance services as well as to any additicnal needed DDA~
administered or genaric medical, soclal, hakilitative,
vocational, educational, recreational, financial assistance,
counseling, housing, transportation, legal, and other support
sarvices.
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2. Maryland Madical Aesistance shall reimburse for the
following services when they have bean deccumented as necessary
and apprepriate.

3. {nitizl Development of a Support Services Flan.

wsupport Services plan® means the written,
individualized plan of care which is:

(a) Bocumented on 2 form designed by DDA’
(b) sSpecitic as to any sarvices under COMAR
10.09.26 being reconnended, iI tha participant
is enrolled in ths Home and Community Based
Services Waiver for the pevelcpmentally
pizabled under that chaptar: and

(c) beveloped by the participant’s case
manager in ccoperation with the participant or
representative and vith community service
providers, whea appropriate.

a. An initial, face-to-face interview conducted by the case
manager with the participant, reprasentative, family, and
caregivar, as appropriate;

. An assessment of the participant's status and =service
neads conducted by the cass manager!

1S Dev=lopmant of a written, irdividualized support services
plan by the participant's case managar in corsultation witk
the participant or representative and with coamunity service
prov.ders, when appropriate;

ongeing Cass Management. It is the provider's monthly
Frovision of case management services to 23 participant. It
may occur in sonjunction with the development of the support

sarvices plan and shall include, as necessary:
a. Implementing the support services glan:

b. Froviding the participant, represantative, and tha
participant's rapily or other caragiver with any nacessary
information concerning how toe access and uss the sarvices
recomrended in the suppor- sarvices pian:

c. Enhancing the participant's and the fanily's or other
caregiver's effectiva involvemsnt in accessing services in the
participant'e benhalf:

TH Wo._G5-15__ Ppproval Datemmctivo Date:fy o1 hck
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d. Fellowing up promptly after the participant's raferral
+n service providers and then monitoring the participant’s
statis and the service delivery on an cngoing basis:

e, Maintaining contact with the participant and
representative and with service providers;

f. Coordinating service provision, identifying okbstacles
which impede implemerntaticn of the suppoert services plan and
utilization of services, and resolving conflict batwesn
service providers or betweern a seyvice provider and the

participant, fanily, or carsgiver;

g. Providing assistance, on 2 rcnscheduled basis it
necessary, to participants, their families or other caregivers
if appropriate in the tre participant's behalf, and service
providers in securing intervention services, when necessary;:

h. Monitoring on an ongoing basis the participant's
condition and need for services, the appropriatencas and
affectiveness of service delivery, the participant's progrese
in meeting the most recent goals astablished in the support
services plan, and the participant's satisfaction with the
support services Fplan, sexrvice providars, and service
delivary:

i. Reviewing the participant's suppert services plan on a
regular basis ard, 2s nacessary, revising the support services
plan ané recommending changes in service celivery:

i rarticipating on and facilitating the participant's
participation on an interdisciplinary team when Tt 18
nacessary ta develop an individualized habilitation plan for
the participant;

: Encouraging and facilitating the participant's use of
informal rescurces;

1. Facilitating, in the participant's behalf, interagency
collaboration and cooperation in srder to enable the
participant to access services ard encouwraging the
participant’'s use of gencric supperts: and

TH No. 96-15_ Approval Datm_;_e_jw:fgc;ive =ata: S 0 11985
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m. Iderntifying obstacles which impede implenentation of a
participant*s support services plan's goals and then
documentating efforts to overcome the obstacles.

Quaiilication of Providers:

1. sroviders of Cass Management for Tndividuals with
Developmental Dizability offer covered case management
services to participants through a provider agreezent signed
with the Department of Health and Mental Hygiene. They are
jdentified as Procram providers by issuance of an individuzl
account number.

2. General reguirements for participation in the Program are
that a provider must meet all the conditions for participation
as set forth in COMAR 10.08.36 General Medical Assistance
Program Partlcipation Criteria.

< o specific reguirements for participation in the Program
as a provider of Case Management for Individuals with
Developmental Disability are that a provider shall;

a. Ee the one public agency or private incocrporated
organization in a1 specific geographic area selectesd by
ths DDA in accordance with COMAR 10.22 to provide the
zervices covered under this chapter and to act as tha
:dentifiesd point of entry to the DDA service delivery
system;

b. Dencnstrate experience with service provision to
ind@ividuals with dsvelcpmental disability, as w21l as
axperience with provision of cases management:

T Refrain from providing any other sexviceas to
participants which would be viewed by the Department as
a cunflict of interest;

d. Designate specific, gualified employees as case
managers and case managamant supervisors, and wverify
thair credantials for providing the c¢ase managewent
services:

a. Employ as case managers those individuals who kave
a bachelor's or highar degree in a human services field;

TN No._ 95-15_ Approval mmective Date“_n_l_jm__
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I. Imploy as case management supervisers those
individuals wvho: '

(1) Have 3 degree in social work, education, oOr
another relatad human services field at the master's
degraa level, or at the bachelor's degrae level with
at least 3 years of experience in social worki

(2) Have administrative experience; and

(3) Are qualified developrental disabilities
professionals (same as gualified mental retardation
professicnals in federal law) with knowledge of
developnental disabilities, case manacenant
technigaes, and person-centerad plarning;

q. Have sufficient administrative and suparvisory staff
to ensure the quality of case management services and the
adhererce %o applicabla state and federal regqulations:

h. Provide for orientation and cngoing in-service
training of staff, as raquired and approved DY the DDA;

i. Be selected in writing by the participant eor
representative as the provider from amonyg all gualificd
providers;

g o slace no restricticns on the qualified recipient's
right to elect to receive these caze managerent services
and tc choose a case szanagement prcvidar and other
service providers;

K. Have normal cperating hours of at least 8 hours a
day, 5 days a wesk, except on holidays approved by the
CDA:

3 dave a means for participants to contact tha
provider in tha event of an emergency at times other than
normal operatirg hours and, otharwise, be avallable to
participants on an unscheduled basis as the need arieses;

m. Be knowledgeable of the elig ibility requirenents ard
application procadures of federal, State, and lecal
government assistance prograns which ars applicab’e to
participants:

TH No.
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n. Maintain a current, easily accessible directory
identifying c.o.mmity eervices available to participants;

0. Assure that a support services plan is:

(1) Developed within 30 days of the detarmination
of a recipient's qualification for these case
managenent services;

(2) Reviewed hy the case managar as often as
necsssary, but st lsast annually; and

(3) Ravissd by the cas= manager as often as
necessary:

p. Rsport to the DDA any problem which threatens the
provider's ability tc continue to provide services to
participants, within 72 hours after the provider becomes
awara of the problem;

q. Include whenaver possible in the information-
gatharing, decision, and raview process the participant's
family, lagal guardian, reprasentative, or othars
designated by the parcticipant;

r. Ba responsible for providing informaticn to the DDA
or its designee, as needed for the DDA's decisions
regarding participants! eligibility, priority, and need
for DDA-administered garvices, rsgardless cf the
services! availability:

s. Have the capability to maintain irdividual case and
financial records in accordance with applicable State and
faderal laws and manage a financial system which provides
decumentation of services and costs)

L For participants also enrolled in the Home and
Comnunity Based Services Waiver for the Developmentally
Disabled undar COMAR 10.03.26:

{(2) A form documenting the participant's choice

petween waiver scrvicss and institutionalization
and;

e 3 —
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(2) The initial level of care determipation and
annual redetermination;

u. Forward all requirad forms te the DDA within the
tima frawes established by the DDA: and

V. Comply with the Department's fiscal reporting
raquirements and submit records and reports in the manner
spaecified by the Department

Al
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Reimbureeasnr Yethndoloay < vase Mananement for Individeals wich
Oevelipamental Sicability

1. feruests for psymenrs shall he schaitted by an approved provider
accoviing o procedures esceblished by the Neparmment. The Depayiment
resevves the rcight to return ta the provider, before pavesns, all inveicss
not properly sizned and completed.
2. The provider shall scbnit 2 reauest for payment an the inveice fors
designared by the Dezartment., A ¢eparvate inveics shall be subairied for
cach partizipant. The coaplefed form shall indicats fhe:

A, Date ar maces nf sprvice:

b, Jarcicipant's name sod Medical Assistance numbar;

. Provider's pame. locstien. and pravider nuesbsc: and

d. Nature. unit or units, and procedurs code ar endes of covecod
services provided.

3. A unit of servica for the initial development sf = supcort servines
plan is defined as;

A, AC least one cootact by 3 case menager with the particlpant nr
representative:

b, A comglered and signed support sérvices glan; and
. The srovision of 711 othsr neces<aiy covered services.
AL A vnit of service for ongoing case management is defined a1z

a. Ac leasr one contarr hy a case manager in perizan or by talephotie
with the participant or represesntative:; and

o, Trhe pravision of all other necessayy covered seyvices.

5. The provider shall bill the Program far the appernpriate fze or fees
sprcified in "R,

5. e Program will makes no dicect payment &7 recipients,

2. Billing rime limiratioas [or services shall be the same as those ser
forth ia COMAR 10.09, 15,

3 Pavwens shall be mwads:

A ey re ane cualitied arovider (nr coverad services rendaved on a
parricalae date of serclhee oo o Jacicipear: and

h. Aveopding to rhe fllowing fee-farsservine scheduls:

oS
™ No. 87 A7 appeoval pate®u® 10 1832 rffective Date: (T 1998




